
BALLFIELD RESERVATION PERMIT 

 
$25 PERMIT FEE MUST ACCOMPAN

 

P  
Copies to:    Insurance Required
 
    Office      Customer 
 

Athletics     Bldg. & Grounds  
Lynchburg Parks and Recreation Division 
301 Grove Street 

Lynchburg, VA 24501 
hone: (434) 847-1640    Fax: (434) 528-2794

Email: Maggie.Mace@lynchburgva.gov 
Y THIS APPLICATION 

 
NAME OF PERSON APPLYING:____________________________________     PHONE NUMBER:_______________________
 
GROUP NAME:_____________________________________________ EMAIL ADDRESS: ____________________________ 
 
ADDRESS:__________________________________________________________________________________________________
                                   STREET                                                 CITY                                      STATE                                ZIP CODE 
 
ACTIVITY:_____________________________________________________________________________________________
 
 
DATES REQUESTED: __________________________            TIMES REQUESTED:__________________________________ 
 
SERVICE LEVEL NEEDS:      

 SIMPLE  Includes exclusive use of requested City Athletic Fields   
 with no additional services provided. 
Fee :  $5 per hour fee to be paid prior to the event. 
 

 EXPANDED            May include additional services from the City including  
field prep, supervision, lights or other 
Services.   
Fee:   $50 per field and $5 per field for lights (if requested)  
and payable after the event.  
 

 SPECIAL EVENT Any event that falls within the City Special Events 
 definition includes events that have over 1,000  

       patrons, city emergency personnel, closure of City property,  
picnic shelter expense, or  other fees to be determined. 

 
LOCATION REQUESTED:   MILLER PARK           JEFFERSON PARK         BLACKWATER CREEK PARK 
  

 FAIRVIEW PARK         SANDUSKY PARK            Riverside   Tennis Court _____________________    
           
         PEAKSVIEW PARK        1         2         3        4        5        6        7         8      9         10          11   
 
 
 
 
 
 
 
   
 
I HAVE READ AND UNDERSTAND THE ABOVE STATEMENTS. 
 
___________________________________________________________    ___________________________
   Signature of Applicant                   Date 
 
___________________________________________________________    ___________________________
   Athletics Coordinator             Date

Permit Fee  $         25.00   
 
Rental Fee  $ __________
 
Marking     $ __________ 
 
Other         $ __________ 
 
Total         $ __________ 
 

                                                                                                                

PLEASE READ: 
The person or persons to whom the permit is issued shall be responsible for any and all damage to Park and City property and shall 
assume the defense of and indemnify and save harmless the City, its employees, and officers from and against any and all claims, 
liabilities, judgements, costs, causes of action, damages, and expenses whether in law or equity or otherwise, and shall pay all attorney’s 
fees, court costs and other costs incurred in defending such claims, which may accrue against, be charged to, be recovered from or sought 
to be recovered from the City, its employees and officers for reason of damage to property, personal injury or death of any person rising 
from the applicant’s use of the City Park or other facilities.   The Director, with the concurrence of the city Attorney, may require such 
public liability insurance as (s)he deems to be necessary to protect the interest of the City.


